FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o
CORPORATION $andra B. Mortham
ANNUAL REPORT

1 998 DIVIS?OI(:IC:I:a(;;ﬁ;PS(;‘::TiONS S e Cretary 0 f State

DQCUMENT # Pg7000006542 (9)
AMBU-VAN WHEELCHAIR-STRETCHER TRANSPORT INC.

(R0 RO

FLOMIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

Principal Place of Businoss Maifing Address
MSTGMD ST COURT 2401 63RD ST COURT
APETOWN VILLA T CAPETOWN VILLA
:gwfaron FL 34200 awgfoemgﬂ FL 34200 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
: R 01/17/1987
2. Principal Place of Businoss L _2a. Mailing Address 4. FE! Number Applied For
21] =] (L5-0VI5295 Not Applicabie
ite, Apl. ¥, e1c. ite, Apl. #, etc.
Sulte. Ap e Suilo, Ap oe B. Cortificate of Status Desired ] qus Addilonat
;2—] —. - ;7—' Fee Required
City & Stato } City & Statg 8. Election Campaign Financing $5.00 May Be
’;l E] Trust Fund Contribution O Added to Fees
Zip | __ Counlry ) 2 Country 8. This corporation owes or has pald the current yeer Intangible
;l 25] m _ﬂ Personal Property Tax due June 30. [dves [Itho
9. Nams and Address of Cutrent Registered Agent 10. Name and Address of New Ragistered Agent
81
WOLFE, LARRY Name
200-A JOHN KNDX ROAD B2; Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303-6643 -
84| Ciy FL lasl Zip Code

11. Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
olfice or registored agent, or both, in the State of f laridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obhgations of, Scction 607 0505, Florida Statules, :

SIGNATURE _ R .
Signatue, typed or phinted name of mur--lm_x_—xj .nt_whl“und tlo o ay il sabibe (NOTE Hpglslerad Agan| signalure required when rainsiating) DATE

12, OFFICERS AND DIRFCTORS ] = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T piakte 11 TILE [ change [T Addition

HAME PALOFF, MARTIN 1.2 KAME

streeTanoress | POST OFFICE BOX 14211 1.3 STREET ADDRESS

GITY-§T- 2P BRADENTON FL 34280 14 CITY-S1-2P

TILE [T peLene 21Tt [ Change [T Adaition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-§7-2IP ~ 2 4CY-S1-2P

TME [T oilETe 21mE [JCrangs [ ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

¢y -51-2P , o 34.CAY-ST-2P

TIME [ oruete 41 INLE LI Change LI Additlon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ity §1-2p } 64 CITY-ST- 71 .

TLE LT 0eLeTe STTILE [T Change LT Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

City-§i-2IP o 5.4 CITY -ST-71P

TiME [T oerete 61TITLE I Change LT Aduition

HAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 840ITY-ST-20

14, I heraby centily thal the information supplicd with 1his fling doos nat guality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerity that the information

indicated on this annual repor or supplemonial annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corporation of the roceiver or truslee empowerod to exacute this repoert as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 i changod, or on an aligphment with an address.
CYPRLDFE 3-1)-9y (gup) 19¢-9023

SIGNATURE. A2 L.

CR2E034 (10/97)



